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The purpose of this study was to determine the extent to
which students were requesting counseling services for
anorexia nervosa and bulimia. A secondary purpose was to
determine the characteristics of those students identified as
having an eating disorder. The provision of services was
also assessed. Forty-one directors of counseling and other
appropriate personnel at UNCF institutions participated as
survey respondents. Twenty-eight of these were female and
nine were male. Each participant completed the United Negro
College Fund Eating Disorders Survey developed by the
researcher. Results were reported using Frequency Analyses,
Numbers and Percents. The study hypotheses were not
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In recent years, considerable attention has focused
on issues concerning eating disorders. Bulimia, which
is a binge and purge eating disorder, and anorexia,
which is a starving disorder, affect extremely large
numbers of individuals (Garner & Garfinkel, (1985). For
example, Brody (1990) has noted that although most
victims are white teenage girls from privileged
families, eating disorders also afflict boys and men.
Blacks and other non-whites, older adults, and the
economically disadvantaged. Eating disorders reflect
the interaction of biological, psychological, and
sociological factors (Garner & Garfinkel, 1985). While
these factors are separate and distinct in some ways,
they are intertwined in others.
During the past decade, significant importance has
been attached to a healthy society, particularly as it
relates to body image. A person's self-image is highly
influenced by one's body shape, weight, and height.
Society's emphasis on a healthy appearance has resulted
in many individuals becoming tense and uptight in their
strivings to conform to the expectations of others. For
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many, there seems to be no apparent solution in their
struggle for acceptance.
Palmer (1980) notes that out of such a struggle, an
individual may emerge either undamaged, possibly shaken
or so clouded that the person remains perpetually
uptight and compulsive. While some highly pressured
individuals may resort to such behavior as drug abuse
and suicide, others may resort to starving themselves
for loss of weight or go on food binges as a means of
problem-solving.
The etiology of eating disorders has not been
clearly determined. However, there are several factors
that can be attributed to the formation of eating
disorders. Such factors include racial and
socioeconomic influences (Andersen & Hay, 1985) .
Nevertheless, the symptomatology of eating
disorders, namely anorexia nervosa and bulimia, has been
clearly expressed and researched. The word anorexia,
generally refers to a loss of appetite. This
description may not necessarily apply to a loss of
appetite in the sense of never being hungry. Anorexics
may at times be very hungry but act as if they lost
their appetite. Anorexics tend to feel that to eat
normally would lead to gaining weight (Steele, 1981). A
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major feature of anorexia is to have an abnormally low
bodyweight for an individual's age, height, and sex
(Palmer, 1980) . The disorder is puzzling in that a
person suffering from anorexia is not physically well,
and the person's frame of mind is so unusual that it
could be construed as morbid.
Bulimia has been described as a serious disorder
involving episodes of overeating in which the person
feels out of control (Casper, Eckert, Halmi, Goldberg, &
Davis, 1980). However, bulimics often experience
purging episodes in their efforts to remain thin, or at
least acceptable to society's standards of a healthy
appearance.
The strong urge to eat found in bulimia produces
binge-eating behavior. Binge-eating behavior may be
characterized as a frantic, stereotyped response
involving rapid consumption of large amounts of food in
a short period of time. The bulimic episode has been
associated with increased breathing rate, sweating,
pulse rate, and is believed to result more from abnormal
control of satiety than from an enhancement of hunger.
Therefore, while anorexia nervosa involves an
overcontrol of the impulse to eat, binge eating
occasionally accompanies the disorder.
4
Mitchell and Eckert (1987) noted that there has
been a dramatic increase in the incidence of eating
disorders in the past decade. This recent increase has
created a significant demand for counseling and clinical
services for individuals who have anorexia nervosa and
bulimia. Bulimia and anorexia are especially prevalent
among college-age women (Halmi, Falk, & Schwartz, 1981;
Katzman, Wolchik, & Braver, 1984/ Pyle, Halvorson,
Neuman, & Mitchell, 1986).
Researchers have noted that the degree of disturbed
eating among college women strongly correlates with
lowered self-esteem, negative body image, and the
tendency to endorse sociocultural beliefs regarding the
desirability of female thinness. Relatedly, obsessive
thoughts concerning weight and appearance interfere with
other life domains (Mintz & Betz, 1988). Additionally,
college age women probably experience a significant
amount of stress encountered while making the transition
from home to school. Consequently, they are faced with
more responsibilities than usual at a time when
adjustment to college life increases their stress level.
Due to the heightened incidence of eating disorders
among this population, college and university counseling
centers have become increasingly burdened with a
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multitude of requests for services. These services may
range from simple nutrition counseling and self-help
groups to individual, group, and family counseling.
The two factors most closely associated with
influencing the risk of developing anorexia nervosa are
age and sex. Females in their teens and twenties are
the ones that have been described as most likely to
develop this illness (Garner & Garfinkel, 1985) .
Socioeconomic status is another factor believed to
influence the risk of developing anorexia nervosa
(Anderson & Hay, 1985). This class related phenomenon
suggests that an increase in socioeconomic status
simultaneously increases vulnerability to such disorders
as anorexia and bulimia. Anderson & Hay (1985) noted
that an increasing socioeconomic status in any race
living in the weight-conscious western culture may be
one important factor which interacts with other
predisposing risk factors to produce overt clinical
syndromes in individuals who otherwise might not have
become ill.
Resulting from anorexia nervosa is a reverse
pattern called bulimia, a chronic pattern of binge¬
eating. Bulimia is known as the gorge-purge syndrome.
DSM Ill-Revised has described the essential features as
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recurrent binge eating combined with depression and
remorse following the binges (American Psychiatric
Association, 1987).
According to Hsu (1987), only recently have eating
disorders become more common among Blacks in this
country. This contention stemmed from the recent
increase in referrals of Black patients with anorexia
and bulimia to various clinics. Researchers have
documented a total of 18 cases that have been reported
in the literature of anorexia nervosa occurring among
Blacks in North America and Western Europe (Jones, Fex,
Barbigan, & Hutton, 1980; Garner & Garfinkel, 1982).
Of reported cases. Blacks seemed to fall more into the
bulimic/ vomiter subgroup than any other group (Hsu,
1987) .
Today, there seems to be little doubt that anorexia
nervosa and bulimia occur among Blacks. Many Blacks
suffering from these disorders are now coming to the
attention of the health care system. In the past, these
disorders were thought to be problems suffered almost
exclusively by Whites. Therefore, Black patients may
have been frequently misdiagnosed in medical settings
(Hsu, 1987).
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Since the report of Duddle (1973) which heralded an
increase in the incidence of eating disorders among
Whites in a university population, numerous studies on
eating disorders among White college students have
emerged (Vanderheyden, Fekken, & Boland, 1988; Berg,
1988). Conversely, information about eating disorders
among Black college students remained extremely limited
in the literature. One possible explanation is that
Black college students probably have rarely come to the
attention of the health care system or if they did, they
also tended to be misdiagnosed.
At the college levels, suicidal ideations and
attempts should not be the only causes for a counselor
to be alarmed. For example, eating disorders have also
been known to result in death if untreated for extended
periods of time (Garner & Garfinkel, 1985). It becomes
vital then, that counselors become more aware of eating
disorders among college students across race and gender.
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Evolution of the Problem
Although the problem of eating disorders has been
around for several decades, it was only recently that
the disorder became more commonly found among Blacks.
The literature has been vast with regard to eating
disorders occurring among White adolescents and young
adults within the college setting. On the other hand,
there has been a paucity of literature that supports the
notion that eating disorders indeed occur in Black
college students.
This writer developed an interest in eating
disorders while working in a mental health setting for
several years. It became apparent that Blacks were
increasingly being diagnosed with eating disorders.
Also, the writer has experienced numerous encounters
with students at two United Negro College Fund (UNCF)
institutions who experienced problems with eating
disorders. These observations and experiences have
interested the writer in researching the extent to which
Black teens and young adults receive counseling services
for eating disorders. Additionally, there is concern as
to the effectiveness of counselors addressing eating
disorders among Black students. The question arises,
then, as to what extent are counselors able to recognize
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and address the needs of Black students with eating
disorders? More specifically, what is the incidence of
eating disorders among Black students at UNCF
institutions? This study seeks to find the answers to
these questions.
Eating Disorders Defined
The two eating disorders of concern in this
research are anorexia nervosa and bulimia. The cardinal
feature of anorexia nervosa is a preoccupation with
thinness. Efforts directed at weight reduction take on
increasing importance and in later stages of the
disorder, the individual's life may be undimensionally
focused on weight (Garner & Garfinkel, 1985). Bruch
(1970) defined anorexia as the relentless pursuit of
thinness.
The Diagnostic and Statistical Manual of Mental
Disorders-Revised (American Psychiatric Association,
1987) has outlined the following diagnostic criteria for
anorexia nervosa:
"A. Intense fear of becoming obese, which does not
diminish as weight loss progresses.
B. Disturbance of body image, e.g. claiming to
"feel fat" when emaciated.
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C. Weight loss of at least 25% of original body
weight or, if under 18 years of age, weight
loss from original body weight plus projected
weight gain expected from growth charts may be
combined to make the 25%.
D. Refusal to maintain body weight over a minimal
normal weight for age and height.
E. No known physical illness that would account
for the weight loss (APA, 1987)."
Bulimia has been defined as an abnormal increase in
the desire to eat with episodes of rapid ingestion of
large quantities of food, a process that the patient
views as ego alien and beyond self-control (Garner &
Garfinkel, 1982) . Individuals with anorexia nervosa may
exclusively restrict their dietary intake or they may
experience episodes of bulimia followed by self-induced
vomiting and purgation (Beumont, George, & Smart, 1976;
Casper, Eckert, Halmi, Goldberg, & Davis, 1980;
Garfinkel, Moldofsky, & Garner, 1980; Russell, 1979;
Strober, 1981).
The DSM Ill-Revised (APA, 1987) has outlined the
following diagnostic criteria for Bulimia:
"A. Recurrent episodes of binge eating (rapid
consumption of large amounts of food in a
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discrete period of time, usually less than two
hours).
B. At least three of the following:
(1) consumption of high-caloric, easily
ingested food during a binge
(2) inconspicuous eating during a binge
(3) termination of such eating episodes by
abdominal pain, sleep, social interruption,
or self-induced vomiting
(4) repeated attempts to lose weight by
severely restrictive diets, self-induced
vomiting, or use of cathartics or diuretics
(5) frequent weight fluctuations greater than
ten pounds due to alternating binges and
fasts
C. Awareness that the eating pattern is abnormal
and fear of not being able to stop eating
voluntarily.
D. Depressed mood and self-depreciating thoughts
following eating binges (APA, 1987)."
The United Nearo College Fund
The United Negro College Fund was founded in 1944
and currently has 41 member institutions. It is a
fundraising agency for historically Black colleges and
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universities, and graduate and professional schools, all
of which are private and fully accredited. The UNCF
Department of Educational Services offers information on
a broad range of educational and administrative programs
to the member schools.
Lit^rat-uce-.Review
As previously mentioned, the literature fails to
provide much information on eating disorders as it
relates to Black college students. However, there is
information available on the following: (1) eating
disorders; (2) eating disorders as they relate to the
college population in general; and (3) eating disorders
as they relate to Blacks in general. Therefore, the
literature review will be reflective of these areas.
Eating Disorders
During the 1940s, eating disorders began to receive
much attention (Garner & Garfinkel, 1985). Prior to
four decades ago, eating disorders were practically an
unknown disease except to the physicians who had heard
about it in medical school. Recently, eating disorders
have become so common that they now command considerable
interest by professionals in a wide variety of settings.
According to Doane (1984), these disorders have
been referred to as the plague of the 80s because they
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affect many people. Accordingly, eating disorders have
sparked an abundance of new research and publications.
Anorexia nervosa and bulimia are complex diseases
and heterogeneous disorders characterized by a wide
range of psychological and autonomic deviations. While
a considerable amount of information about their
behavior, psychopathology, and pathophysiology has been
accumulated in the past decade; the etiology of anorexia
and bulimia, their pathogenic mechanisms and a rational
treatment for them remain to be defined. Both diseases
are multidimensional disorders with a wide variety of
interacting symptoms (Leibowitz, 1984).
Palmer (1980) has reported that about one in every
250 females in adolescence develops anorexia. Further,
the mortality rates are between five and fifteen
percent. Goodsitt (1977) has proposed that anorexia
nervosa is a disorder in the organization of self.
Freud (1961) reported the ego as being first and
foremost a bodily ego. This applies to the self, which
is first and also foremost a body-self. According to
Kohut (1971), when the cohesive self becomes unstable,
hypochondriasis results. It seems that for decades
people have been dissatisfied with their physique. In
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reality, a number of external sources (e.g. media) has
always reinforced thinness as being most attractive.
Anorexics generally suffer profound guilt for the
wish to separate and the act of separation and
individuation (Garner & Garfinkel, 1985). The concept
of separation anxiety as a significant impediment to
separation individuation has been thoroughly elucidated
by Mahler (1968) . Individuals who remain symbiotically
bound tend to experience annihilation anxiety, psychic
disruption, or fragmentation during separation. Those
individuals who have progressed to the level of
separation individuation are more able to remain
structurally intact or cohesive.
Research studies on bulimia consistently suggest
that women who develop bulimic symptoms possess little
self-control (Casper, Eckert, Halmi, Goldberg, & Davis,
1980; Dunn & Ondercin, 1981; Goldfarb & Gerrard, 1984)
and low self-esteem (Boskind-Lodahl, 1976; Bruch, 1973;
Goldfarb, Dykens, & Gerrard, 1985; Katzman, Wolchik, &
Braver, 1984). This is evidenced by the inconsistent
behavior of overeating at certain times followed by
episodes of purging. Its occurrence in both college and
high school women has been estimated to be approximately
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four percent (Pyle, Mitchell, Eckert, Halverson, Neuman,
& Goff, 1983).
It is clear in the literature that anorexia and
bulimia are disorders with distinctive cognitive
intrapsychic, and familial features (Friedlander &
Siegel, 1990) . Although the empirical evidence is
lacking, several theorists (e.g., Bruch, 1985; Wilson,
1983) have asserted that problems with separation-
individuation play a role in the maintenance as well as
the etiology of eating disorders. The separation-
individuation process is particularly relevant for
understanding the transition from home to college for
many students. These students incur much stress becaues
of familial separation for extended periods of time.
Theoretically, successful negotiatior .:f such a
transition depends on how well separation issues have
been mastered (Moore, 1987; Sullivan & Sullivan, 1980).
Individuation emerges from the deidealization of
parents (Rice, Cole, & Lapsley, 1990). Thus, a sense of
the self needs to be reformulated in order that the




Garner and Garfinkel (1985) recommended that all
eating-disordered patients be medically evaluated and
followed accordingly during the course of treatment.
For example, anorexics and bulimics experience a number
of physical symptoms. This is inclusive of electrolyte
abnormalities, tooth decay, enlarged parotid glands,
hypothermia, fatigue, dizziness, sleep difficulties,
gastrointestinal problems and menstrual difficulties
(Fairburn, 1982; Mitchell & Pyle, 1982; Russell, 1979).
Medications are often combined with other forms of
treatment for eating disorders such as behavior therapy.
Dailey and Sargent (1960) noted that the dopamine
blocker chlorparmazine was one of the first drugs used
in the treatment of anorexia neruosa. A variety of
antidepressant medications have been utilized to treat
depressive symptoms such as sleep disturbances,
irritability and difficulty concentrating. All of these
are associated with anorexia and bulimia.
In summary, the medical effects of eating disorders
are of significant importance. Consequently, physicians
are of primary importance in the evaluation and
treatment of patients with eating disorders. Ideally,
these medical professionals should work with other
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professionals in a collaborative effort to successfully
treat eating disordered patients.
gsychoIggicaL,Aspects
Severe psychological distress may be associated
with anorexia nervosa and bulimia. Depression combined
with suicidal behaviors has been described as a painful
psychological symptom that persons with eating disorders
may experience. These symptoms may require
hospitalization (Brouwers, 1988).
However, a common theme seems to be fear of
maturity because of the increased personal
responsibility that maturity requires (Garner &
Garfinkel, 1985). Maturational fears may be rooted in
earlier problems and involve a failure to develop a
sense of mastery or control over oneself and one's
world. Thus, dieting may become an isolated area of
personal control. Similarly, there is a relative lack
of awareness of bodily processes, including inner
feelings and changes in one's body shape (Bruch, 1973).
Garner & Garfinkel (1985), noted several
psychological characteristics that have been linked to
eating disorders. These characteristics include body
image, internal perceptions, self-concept deficits,
fears of psychobiological maturity, and depression.
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In summary, bulimia and anorexia nervosa are
complex disorders that appear to be caused and then
maintained by various social, psychological, and
biological factors. Furthermore, extensive clinical and
empirical evidence have indicated that psychological
disturbance is central to the development of eating
disorders in many individuals.
Treatment Modalities and Interventions
Researchers have recommended a variety of clinical
approaches for the treatment of eating disorders
(Rockwell, 1986; Minuchin, Rosman & Baker, 1978; Wooley
& Lewis, 1987; Johnson, Connors, & Tobin, 1987) . The
treatment modalities range from the use of psychoactive
medications to family, individual, and group counseling.
Additionally, eating disorders may be treated in an
inpatient program or outpatient facility. The treatment
administered depends on the degree to which the person's
functioning is affected by the disorder.
Lenihan and Kirk (1990) noted that most campus
clinicians and counselors use some combination of
individual, group, and medication intervention. These
treatment modalities are preferable for college students
since on campuses there appears to be limited
opportunity for on campus family counseling. Also, most
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residential treatment would require that a student
interrupt his or her college career.
Additional factors in the treatment of anorexia
nervosa and bulimia include the general emotional health
of the person, psychotherapy, and group-help programs.
There are several forms of treatment interventions
available in the treating of anorexia nervosa and
bulimia.
According to Herson, Eisler, and Miller (1988),
cognitive-behavior therapy for bulimia has been
successfully provided in both individual and group
formats. The results of such treatment was strikingly
similar to those reported for antidepressant medication.
Researchers have concluded that patients with
bulimia were significantly improved with both forms of
treatment (Hughes, Wells, Cunningham, & Ilstrup, 1986;
Pope, Hudson, Yurgelun-Todd, & Hudson, 1983; Walsh,
Stewart, Roose, Gladis, & Classman, 1984). Furthermore,
group formats suggested for treating eating disorders
have included psycho-educational groups and support
groups (Connor-Greene, 1987; Connors, Johnson, &
Stuckey, 1984; Hornak, 1983).
In summary, there are a number of treatment
approaches available for eating disorders with success
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rates varying as it primarily depends on the counselor
and counselee. The treatment modalities include
individual, group, family, intensive outpatient group
treatment, inpatient treatment, self-help and other
support groups, and psychoeducational principles in the
treatment of anorexia nervosa and bulimia. Furthermore,
assigning a person to a particular mode of treatment
depends upon the unique needs of the individual.
Eating Disorders in College Students
As aforementioned, much attention has been given
recently to eating disorders, specifically anorexia
nervosa and bulimia, on college campuses (Boskind-White,
1983; Pope, Hudson, Yurgelun-Todd, & Hudson, 1984).
Although anorexia is most often reported as affecting
one percent to two percent of the American women
(Gilbert & Deblassie, 1984; Grant & Fodor, 1986),
incidence statistics for bulimia in the normal female
college population are more varied. They tend to range
from a low of 3.9% to a high of 23.0% (Halmi, Falk, &
Schwartz, 1981; Katzman, Wolchik, & Braver, 1984;
Peterson, 1973; and Segal & Figley, 1985).
Binge-eating of varying severity is a common
occurrence in many populations, particularly among
college students (Hawkins & Clement, 1980). Binge-
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eating has been described as an important phenomenon,
not only in terms of the distress that it causes women,
but also in terms of the etiology of bulimia
(Vanderheyden, Fekken & Boland, 1988) . Research surveys
and clinical impressions have supported the suggestion
that compulsive and disordered eating habits are
widespread, particularly among college students and
young women (Fairburn, 1981/ Hawkins & Clement, 1980;
Russell, 1979; Schwartz, Thompson, & Johnson, 1982;
Shainess, 1979; Steele, 1981).
Considerable research has demonstrated a strong
association between emotional stress and disordered
eating habits, particularly compulsive eating (Edelman,
1981; Johnson, Stuckey, Lewis, & Schwartz, 1982; Lacey,
1982; Ondercin, 1979/ Wardle & Beinart, 1981). Anorexic
and bulimic individuals often have a sense of shame and
embarrassment regarding their symptoms. This may often
lead to self-isolation and extreme guardedness and
loneliness. Further, this loneliness in turn most
likely reinforces their already low self-esteem.
The prevalence of bulimia in college students
raises the question of whether binging and purging are
faddish eating behaviors common among otherwise healthy
young female college students, or reflect clinical
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pathology (Dykens & Gerrard, 1986). No clear
determination has been made in this regard.
Researchers have attributed several factors to the
increase in eating disorders among the college
population, particularly females. Lopez, Campbell, &
Watkins (1988) noted that coming from a dysfunctional
family structure, one in which individual
differentiation is not valued or promoted, a young woman
may find it difficult to achieve a mature sense of
herself apart from her parents. Once confronted with
complex developmental tasks that require a certain level
of individuation such as leaving home for the first time
and going away to college, the students' sense of
personal adequacy may begin to diminish.
A student may confine her thoughts, behaviors, and
anxiety to one sphere by focusing exclusively on eating,
weight, and body image. However, she may be unable to
discriminate between emotions and hunger sensations. .
Furthermore, she may remain realistically tied to her
parents, which reduces her conflicts about dependency
and thus helps her avoid undertaking life tasks for
which she feels inadequately prepared (Friedlander &
Siegel, 1990) .
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In summary, eating disorders affect college
students in a number of ways. These disorders occur
more frequently among the college-age female than males
and results in much distress for these individuals
including extreme guardedness, loneliness, and a low
self-esteem.
Eating Disorders in Blacks
As formerly stated, there is limited literature
available on eating disorders in Blacks. The most
comprehensive study to date has been conducted by Hsu
(1987). He noted that an interplay of biological and
sociocultural factors could best account for the
increased prevalence of eating disorders among Blacks in
this country.
Hsu (1987) further reports that typical anorexia
nervosa and bulimia do occur among Blacks and is no
longer in doubt. Among this population, role diffusion
and insecurity may presumably intensify the need to gain
control, and many eating disordered Black patients
confirm that their dieting represents an attempt to gain
control in one small area of their life when they feel
insecure or when their self-esteem is low (Garner &
Bemis, 1982; Bruch, 1973; Palazzoli, 1974).
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In summary, anorexia nervosa and bulimia appear to
occur more frequently than once thought among Blacks.
Yet, the true incidence of eating disorders in the Black
population at risk remains unknown. However, the
occurrence may be underreported or not presented to
treatment facilities in numbers proportionate to their
actual presence in the population at large (Anderson &
Hay, 1985).
H£edfQX..tli
On a national level, there has been an increase in
the general incidence of eating disorders such as
anorexia and bulimia (Lenihan & Kirk, 1990) .
Simultaneously, there has recently been an increase in
the number of referrals of Blacks diagnosed as having
eating disorders (Hsu, 1987). However, there is a
paucity of empirical studies which examined eating
disorders among Black college students. Additionally,
most research has examined anorexia nervosa and bulimia
among White college students. Consequently, there is a
need for research which investigates the prevalence of
anorexia and bulimia among Black college students. Also
there is a need to examine strategies to appropriately
provide these students with counseling services that
would effectively combat their eating disorders.
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Purpose of the Study
The purpose of this study was to examine the
incidence of the problem of anorexia and bulimia among
Black college students utilizing counseling centers at
predominantly Black UNCF colleges and universities. A
secondary purpose was to identify the characteristics of
those students who seek counseling for such disorders.
Study Hypotheses
There are two study hypotheses. They are listed
below. The first hypothesis evolved from a search of
the literature. However, the second hypothesis evolved
from personal interests of the researcher.
Hypothesis #1
The majority of counselors will report that Black
college students are requesting services for eating
disorders.
Hypothesis #2
The majority of counselors will report having adequate
knowledge with regard to effectively serving Black
college students with eating disorders.
CHAPTER II
REVIEW OF RELATED RESEARCH
Little research has been conducted on Blacks and
eating disorders. To date, no studies have been found
on eating disorders in Black college students. Detailed
below are studies which have examined eating disorders
in general, eating disorders in college students, and
eating disorders in Blacks.
Eating Disorders
The majority of studies on eating disorders in the
general population show that bulimia and anorexia are
much more prevalent for females than for males.
Zellner, Harner, & Adler (1989) examined the
effects of eating abnormalities and gender on
perceptions of desirable body shape. The subjects in
this study consisted of 79 men and 129 women.
Findings indicated that men and women differ when
choosing the figure drawings that most resembled (a)
their own current figures; (b) their ideal figures; and
(c) the figure thought most attractive to the opposite
sex. Additionally, they found that all women ideal and
opposite figures were thinner than their current figures
whereas men rated all three nearly identically. Women
with high Eating Attitudes Test (EAT) scores, indicating
26
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abnormal eating patterns, chose differently from those
with low scores.
This study suggested that although men are
satisfied with their figures, women desire to be thinnei^
than they think they are. Further, women with abnormal
eating behaviors expressed a desire to be even thinner
than what they thought men found attractive in females.
Yager, Landsverk, Edelstein, & Jarvick, (1988)
conducted a 20-month follow-up study of women with
eating disorders. In response to a magazine article,
628 women with eating disorders completed questionnaires
in 1982 and in 1984, an average of 20 months later. The
majority of these respondents met simulated DSM-III
criteria for normal-weight bulimia or fell into a
healthier group called subdiagnostic eating disorders.
Five percent met simulated criteria for anorexia nervosa
with bulimic features. Although at follow-up there was
some improvement in eating disorders criterion symptoms
and slight improvement in associated symptoms such as
menstrual irregularities, depression, and self¬
destructive behaviors, the burden of these symptoms
remained considerable.
Smith, Pruitt, Mann, & Thelen (1986) conducted a
study involving the attitudes and knowledge regarding
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bulimia and anorexia nervosa. They investigated general
knowledge of the symptoms, causes, and treatment of
bulimia and anorexia nervosa.
The subjects consisted of 313 college students and
278 public high school students whose ages ranged from
15 to 25 years. They were administered an anonymous
questionnaire. Findings indicated that females
demonstrated more knowledge than did males, emotional
problems were seen as the most likely cause of both
disorders, and psychotherapy was considered the most
effective treatment.
Medical Aspects of Eating Disorders
Lundholm and Wolins (1987) conducted a study on
disordered eating and weight control behaviors among
male and female university students. A 90-item
instrument was developed to assess factors potentially
related to disordered eating and weight control
behaviors among university students. The questionnaire
was administered to 596 female and 76 male university
students.
Findings indicated that females, as compared to
males, reported a greater desire to be thin, less
tolerance for cold, more frequent use of laxatives, and
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a greater occurrence of eating in response to internal
and external cues.
Huon and Wootton (1987) conducted a study geared
towards the prevention of eating disorders and reviewed
some preliminary findings from an empirical
investigation. They examined the effects of
manipulating the carbohydrate content of preload meals,
the information provided to the subjects about it on the
amount eaten, and the desire for more food in an ad
libitum meal offered four hours later.
The subjects consisted of 10 female university
students. Findings showed that when subjects were in
the high-carbohydrate condition, it made little
difference whether they knew about the previously
mentioned condition or not. Also, total amounts eaten
in the knowledge-provided and knowledge-withheld
conditions were similar.
In contrast, when the subjects were aware that they
were in the low carbohydrate condition, they ate much
more than when that information was withheld from them.
In summary, this study examined the knowledge of high
versus low carbohydrate preload meal and a desire for
and consumption of later meal. Furthermore, it provided
implications for the prevention of eating disorders.
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Hicks and Rozette (1986) conducted a study
pertaining to habitual sleep duration and eating
disorders in college students. They examined the
relationship between habitual sleep duration and eating
disorders by comparing the responses of groups of 34
short and three longer sleeping college students to the
Eating Attitudes Test (EAT). Results indicated that
short sleepers scored twice as high and were five times
more likely to exhibit abnormal eating patterns than the
longer sleeping group.
Psychological Aspects
Mintz and Betz (1988) conducted a study on the
prevalence and correlates of eating disordered behavior
among undergraduate women. This study was performed to
assess measures of weight management habits, body image,
self-esteem and degree of endorsement of sociocultural
norms regarding thinness. A questionnaire was
administered to 682 undergraduate women.
There were 643 nonanorexics in this sample. They
were classified into one of six categories representing
severity along an eating-behaviors continuum.
The results indicated a high prevalence of both
dieting and binging behaviors, thus classifying three
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percent of the subjects as bulimic and 61% as having
some form of eating-behavior problem.
Additionally, only 33% of the subjects reported
having normal eating habits. Findings suggest that
disturbances in eating strongly correlated with lowered
self-esteem, negative body image, greater tendency to
endorse sociocultural beliefs regarding the desirability
of female thinness, obsessive thoughts concerning weight
and appearance, and interference of weight and
appearance concerns with other life domains.
Brouwers (1988) conducted a study to examine
depressive thought content among female college students
with bulimia. A rationalistic cognitive approach was
used to identify typical thought content among female
college students with bulimia. A comparison was made
based on overall depression scores on the Beck
Depression Inventory between women with bulimia and
women in a control group. Also, differences in specific
depression items were examined.
Results indicated that women with bulimia appeared
more depressed than the controls. Additionally, these
women had more distorted thoughts regarding body image,
self-blame, somatic preoccupation, guilt and suicidal
ideation than controls. Findings indicated that by
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emphasizing competition, perfection, motivation, and
attractiveness, the college environment may have
exacerbated distorted thinking. These factors may have
indirectly contributed to the development and
maintenance of bulimia. In conclusion, a treatment
approach focusing on cognition was proposed.
Thelen, Farmer, Mann, and Pruitt (1990) conducted a
longitudinal study on bulimia and interpersonal
relationships. The subjects consisted of female
students who were selected from a pool of 649 students
in an introductory psychology course. There were 44
subjects who participated in all three phases including
the bulimic range, subclinical bulimic range, and the
normal range. Changes in bulimia in female college
students and changes in the relation between bulimia and
interpersonal relationships with women and men were
examined.
There were three time intervals utilized. All .
subjects were given the BULIT (a measure of bulimia) at
various intervals. The findings suggested that a strong
association between bulimic symptoms existed as well as
female relationship problems with men. In summary, it
was recommended that counselors consider the severity of
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bulimia and relationship issues during treatment
planning.
Ir-eatmant Modal it ie.s
Yates and Sambrailo (1984) compared what might be
considered two different portions of the typical
cognitive-behavioral package for treatment of bulimia
nervosa. In one condition, 12 subjects were trained in
assertiveness, relaxation, and modification of self-
defeating thoughts regarding weight and self-worth.
In the other condition, which also contained 12
subjects, the focus was on self-control techniques.
This included stimulus control instructions to delay
eating following the urge to binge, and instructions to
schedule alternative activities at normal binge-eating
times. Treatment lasted six weeks for both conditions.
Findings showed significant improvement on various
measures for both groups. However, the gains were not
substantial and no significant difference was found.
Results indicated that only 16 subjects completed
treatment and only 7 subjects appeared to show any
improvements.
Glenn, Pollard, Denouchek, and Smith (1986),
conducted a study on eating disorders on campus and
implemented a procedure for community intervention.
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They described procedures for making counseling and
medical referrals for college students with eating
disorders,
There were four levels discussed in this study.
They are outlined as follows:
Level 1—Gathering information and assessing the
appropriateness of unusual eating behavior;
Level 2—Began when a pattern of circumstantial
information has been identified or when observations of
unusual eating behavior has been documented. Following,
there is confrontation by a professional staff member;
Level 3—A follow-up is implemented if the reported
behavior remains disruptive for the student. The
student is again confronted by another staff member—•
usually the dean of student life;
Level 4—This intervention is implemented only if
the student continues to break a negotiated contract or
behaves in life threatening ways as indicated by the
extent of their eating disorder. Additionally, possible
removal from residence hall or temporary withdrawal if
the student continues to behave in life threatening
ways. Training residence hall staff was critical in
this procedural process. In its two and one-half year
35
history, this procedure was implemented with 19
students.
Findings indicated that five cases ended at the
Level one intervention while nine ended at the Level two
intervention. The remaining cases ended at level two
also. In conclusion, the procedure described above was
sensibly constructed and responsive for handling the
complex situations involving students with eating
disorders.
Lenihan and Kirk (1990) presented a rationale for
adjunctive treatment in responding to eating disorder
clients at a university counseling center. The program
was designed to provide a highly structured internship
experience for paraprofessional psychology trainees.
These trainees served as therapeutic aides and peer
counselors for eating disorder clients.
These researchers focused on using student para-
professionals in the treatment of eating disorders. The
PACT program, i.e. (Paraprofessionals as Companion-
Therapists) is a cooperative treatment-training program
which begins with an open campus workshop forum and
provides general information about eating disorders.
This program resulted from a high incidence of reported
eating disorders in a university setting, a lack of
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experienced providers in the local community, and
ongoing demand from other university staff for effective
services for students with eating disorders. The PACT
students were responsible for providing individual and
group therapy. These services were formed to offer
efficient and effective intervention for students with
eating disorders.
The PACT program has been developed on the campus
of a midsized senior public liberal arts college in
central Illinois. Almost 45% of the 10,000
undergraduate residential students are from the Chicago
metropolitan area, and the remainder from rural areas.
Cognitive therapy is often utilized and clients are
often treated in small-group intensive psychotherapy.
A mult-imeasure approach was used to evaluate a
client's progress in this program. Findings suggested
that the PACT program appears to be influential in
encouraging client change.
Eating Disorders in College Students
Lundholm, J. K. and Anderson, D. F. (1986)
conducted a comparative study of eating disordered
behaviors among male and female university students.
The subjects consisted of 102 males and 91 female
undergraduates.
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Results showed a pattern of going on and off diets
with an accompanying complaint of lack of confidence in
recognizing and identifying sensations of hunger and
satiety. Furthermore, females reported more anorexic
behaviors; scored significantly higher on most measures,
and appeared to be at greater risk for the development
of bulimia.
Separation-individuation has been defined by some
as the normal developmental sequence of achieving "a
sense of separate individual entity" (Edward, Ruskin, &
Turrini, 1981). Friedlander & Siegel (1990) conducted a
study testing the relationship between several aspects
of psychological separation-individuation and a set of
cognitions and behaviors known to distinguish clients
with anorexia nervosa or bulimia.
The subjects consisted of 124 undergraduate (97%)
and graduate (3%) women at a large northwestern
university with ages ranging from 18 to 39. The
findings suggested a robust relation between the two
sets of variables and supported theoretical assertions
about the contribution of separation difficulties to
eating disorders.
They analyzed the subjects' relations with their
mothers versus their fathers. The analyses revealed
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similar patterns, although relatively more complex
empirical relation was found for the subjects' reported
difficulties with their mothers.
More specifically, it was found that dependency
conflicts and functional impairment, along with a
generally diminished sense of individuality strongly
predicted bulimic behaviors, the pursuit of thinness,
beliefs about personal ineffectiveness, interpersonal
distrust, immaturity, and an inability to discriminate
emotions and sensations.
Berg (1988) conducted research to examine the
prevalence of eating disorders in co-ed versus single¬
sex residence halls. The subjects consisted of 584
female college students who lived in all-female
residence halls, on co-ed floors, or on all-female
floors of co-ed residences.
The instruments utilized included an eating
attitudes test, a survey of eating patterns and an
eating disorders inventory. Of the subjects, twelve
percent scored in the disordered eating range and
fifteen percent were identified as showing bulimic
symptomatology, with co-ed residents scoring highest.
Subjects on co-ed floors also showed significantly
higher levels of body dissatisfaction and drive for
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thinness. Results were discussed in terms of stress
factors associated with co-ed living, sex-role
difficulties, role conflict, and implications for
residence hall programming.
Lundholm & Wolins (1987) studied disordered eating
and weight control behaviors among male and female
university students. They developed a 90-item
instrument capable of assessing factors potentially
related to disordered eating and weight control
behaviors among university students.
The subjects consisted of 596 female and 76 male
university students. Findings indicated that as
compared to males, females reported a greater desire to
be thin, less tolerance for cold, more frequent use of
laxatives, and a greater occurrence of eating in
response to internal and external cues.
Franco, Tamburrino, Caroll, and Bernal (1988)
conducted a study on eating attitudes in college males.
The subjects consisted of 340 males who provided
demographic data and a weight history. They also
completed an eating attitudes test (EAT-26).
Results indicated that 12% of the subjects had
elevated scores of 20 or above on the EAT-26. Elevated
scores correlated significantly with body building and
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with a past history of obesity. The majority of men
(65%) reported weighing within five percentage points of
their ideal weight. Findings suggested that males who
are overinvested in their bodies and physical
appearances were at high risk for developing eating
disorders.
In summary, eating disorders appear to occur much
more frequently in college females as compared to
college males. Although there are numerous studies on
eating disorders in college students, thus far no
research has been found on eating disorders in Black
college students.
Eating Disorders in Blacks
Garner & Garfinkel (1982) have noted that blacks
constituted 3.3% of 120 patients presenting to their
consultation practices for eating disorders. They
compared eight Black and 120 White patients with
anorexia nervosa or bulimia with each other and with 21
Black control patients.
Black and White patients with eating disorders were
similar in demographic features, in clinical
characteristics, and, of course, in illness. Both
racial groups with eating disorders had a significantly
higher socioeconomic status than control patients.
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Socioeconomic status appears to have been a risk factor
for developing anorexia nervosa or bulimia in both the
Black and White population.
A large epidemiological study documented only one
Black in 54 patients with anorexia diagnosed in Monroe
County, New York (Jones, Fox, Babigian, & Hutton, 1980).
This speaks to the scarcity of empirical information
regarding eating disorders among Blacks.
Summary
In summary, the review of related studies has
suggested that eating disorders affect a wide range of
individuals. These disorders appear to affect more
White than Black subjects. The more commonly recognized
population is that of college students but particularly
females. However, the literature appears to lack
sufficient studies regarding eating disorders among
Blacks and to date, there is a paucity of research on
eating disorders among Black college students.
CHAPTER III
METHODOLOGY
Survey research techniques were utilized in this
study. The instrument was mailed to each participant.
Research commenced on April 14, 1990 and terminated May
15, 1990. Methods are detailed below.
Site and Setting
The United Negro College Fund (UNCF) represents a
consortium of 41 predominantly Black colleges and
universities. All are private and fully accredited.
They primarily serve Black students. The UNCF
headquarters is located in New York City.
The selected sites for this study included the
location of all 41 UNCF institutions in the United
States. The states which house UNCF member colleges and
universities and which formed the sites for this study
were Alabama, Arkansas, Florida, Georgia, Louisiana,
Mississippi, North Carolina, Ohio, South Carolina,
Tennessee, Texas, and Virginia.
The setting selected for this study was the offices
of the Directors of the Counseling Centers at the 41
institutions. These settings were chosen because the
study's main focus was to explore the incidence of
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eating disorders such as anorexia nervosa and bulimia
among Black college students. UNCF institutions provide
quality education to primarily Black college students.
Therefore, these institutions represented ideal sites
and settings according to the purpose of this study.
Subject Pool
The subject pool for this study consisted of the 41
Counseling Center Directors associated with the UNCF
institutions. Consequently, since the entire population
of counseling center directors were asked to participate
in this study, there was no need for random selection.
Sampls
The sample consisted of all members of the subject
pool who were willing to participate in the study by
completing and returning the survey.
Instrument
The United Negro College Fund Eating Disorders
Survey (UNCF/EDS) was employed to obtain information
pertinent to this study (See Appendix B). The survey
was to be mailed to each participant and self-
administered. This survey was developed by the
researcher. It was field tested on a similar local
population for face and content validity. Modifica¬
tions were then made as necessary (See Appendix A).
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Instrument Description
The United Negro College Fund Eating Disorders
Survey (UNCF/EDS) consisted of four sections. They are
Sections A, B, C, and D. Section A contained
demographic information on both the counselor and the
institution; Section B contained student information;
Section C contained specific information on eating
disorders; and Section D contained the needs area.
Section A - Demographics. This section contained
thirteen items for the purpose of collecting vital
statistics on the study population and the institution.
Descriptive information relative to age, sex, race, and
other demographics was provided. The type of questions
used in this section were open-ended and closed-ended.
This is a non-scorable section which yielded qualitative
information about survey respondents and their
respective UNCF institutions.
Section B - Student Information. This section
contained three questions regarding students served at
the UNCF counseling centers. Open-ended and closed
ended questions were used to obtain the information.
Section C - Eating Disorders. Primarily, this data
involved the incidence and causes of students with
eating disorders. This section contained six items
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which tested the study hypotheses. Additionally,
information was obtained regarding the provision of in-
house or referral services for students with eating
disorders. The two types of questions utilized were
open-ended and closed-ended.
Section D - Needs Assessment Area. This section
contained three items for the purpose of collecting data
regarding the needs of these students identified as
having eating disorders based on the provision of
services at the counseling center. Open-ended questions
were used.
Procedures
There were three study periods for this research.
They included the pre-research period, the research
period, and the post-research period. The following
procedural steps were undertaken in chronological order
for the three study periods:
Pre-Research Period
Procedure 1; The researcher identified the 41 UNCF
institutions from which the study respondents were to be
obtained. This process included: a) contacting UNCF
headquarters by phone, b) securing a listing of all 41
UNCF institutions with current addresses and phone
numbers (see Table 3.1).
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Research Period
Procedure 2: The researcher mailed a cover letter
and the survey to each director of counseling at the 41
UNCF institutions (see Appendices A and B).
Procedure 3: The researcher received (or 61%)
surveys within two weeks of the date of the first mail-
out. Thus, there was a total of 16 (or 39%) UNCF
institutions which were non-responsive.
Procedure 3: Since the response rate was less than
30, a follow-up procedure was implemented two weeks from
the data of the first mail-out. The researcher
contacted by telephone the Directors of Counseling two
weeks later to insure that the information had been
received from the mailing.
Post-Research Period
Procedure 4: All data was collected. A total of
37 (or 90.2%) of the 41 study institutions responded.
The study period was then terminated.
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TABLE 3.1
LIST OF PROCEDURES, ACTIVITIES, AND FORMS
PERIOD & PROCEDURE ACTIVITY FORM
Pre-Research Period:
Procedure 1
Researcher identified a. Contacted UNCF N/A
UNCF institutions Headquarters
by phone.




























Research Terminated N/A N/A
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Data Collection
All study data was collected by the researcher.
Data Analysis
Descriptive statistics were used to analyze study
data. This included Frequency Analyses and other
appropriate statistics as indicated in Chapter Four.
Human Subjects Contract
No human subjects contract was needed because
direct services were not provided to the sample.
CHAPTER IV
RESULTS
This study examined eating disorders among Black
college students at UNCF institutions. Results for this
study were divided into four sections: Sections A, B,
C, and D. Section A provided information regarding
demographic data of both the counselor and the
institution at which the data was collected.
Consequently, this section was divided into two
components.
Section B contained student data. Section C
detailed results regarding eating disorders among
students who utilized the counseling centers of the
institutions probed. This particular section was
directly related to the study hypotheses. Meanwhile,
Section D contained results regarding the counseling
needs of those college students with specific eating
disorders. Results are detailed below.
Section A: Counselor's PemograBhiiL,.Data
Demographic data pertaining to the counselor
included the following variables: race, sex, marital
status, age, education, number of years of experience as
a counselor, number of years as director of counseling
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or primary person of counseling services and job title.
Results are detailed below.
Race
As shown in Table 4.1, of 37 survey respondents,
34 (or 91.9%) were Black/African, one (or 2.7%) was a
White/Caucasian, and two (or 5.4%) were Hispanic.
Consequently, the typical study respondent was a
Black/African.
Sex
As shown in Table 4.1, of 37 study participants, 28
(or 75.7%) were female and nine (or 24.3%) were male.
Therefore, the typical study respondent was female.
Marital Status
As shown in Table 4.1, of 37 study respondents, 21
(or 56.8%) were married; eight (or 21.6%) were single,
never married; five (or 13.5%) were divorced, two (or
5.4%) were separated and one (or 2.7%) was widowed.
Therefore, the typical study respondent was married.
Age
As shown in Table 4.1, of 37 survey respondents,
one (or 2.7%) was between 21-25 years of age; two (or
5.4%) were between 26-30 years of age; seven (or 18.9%)
were between 31-35 years of age; eight (or 21.6%) were
between 36-40 years of age; 17 (or 45.9%) were 41 years
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of age or over; and two (or 5.7%) gave no response.
Therefore, the typical study respondent was 41 years of
age or older.
Table 4.1 SAMPLE DEMOGRAPHIC CHARACTERISTICS
BY RACE, SEX, MARITAL STATUS,
AND AGE IN NUMBERS (#) AND
PERCENT (%) (N=37)
Race # % Sex # %
Black/African 34 91.9 Male 9 24.3
White/Caucasian 1 2.7 Female 28 75.7
Total 37 100 Total 37 100
Marital Status # % Age # %
Married 21 56.8 21-25 1 2.7
Single,never 8 21.6 26-30 2 5.4
Married
Divorced 5 13.5 31-35 7 18.9
Separated 2 5.4 36-40 8 21.6
Widowed 1 2.7 41 + 17 45.9
No response 2 5.7
37 100 TotalTotal 37 100
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Education
As shown in Table 4.2, of 37 study respondents,
eight (or 21.6%) held a doctorate degree; five (or
13.5%) held a specialist degree and 22 (or 59.5%) held a
masters degree. Meanwhile, two (or 5.4%) held a
bachelor's degree. Consequently, the typical survey
respondent held a masters degree.
Number of years as a Counselor
As shown in Table 4.2, of 37 study respondents, one
(or 2.7%) had less than one year of experience as a
counselor; eight (or 21.6%) had one to five years of
experience as a counselor and 12 (or 32.4%) had six to
ten years of experience as a counselor. Meanwhile,
three (or 8.1%) had 11-15 years of experience; 11 (or
29.7%) had greater than 15 years of experience as a
counselor and two (or 5.4%) gave no response.
Consequently, the typical study respondent had six to
ten years of experience as a counselor.
Number of years as Director
As shown in Table 4.2, two of 37 survey respondents
(or 5.4%) had less than one year experience as director
of counseling; 18 (or 48.6%) had one to five years of
experience as a director of counseling; nine (or 24.4%)
had six to ten years of experience as director of
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counseling; three (or 8.1%) had 11-15 years of
experience as director of counseling, one (or 2.7%) had
more than 15 years of experience as director of
counseling, and four (or 10.8%) gave no response.
Therefore, the typical study respondent had one to five
years of experience as director of counseling.
Table 4.2 COUNSELOR'S DEMOGRAPHIC CHARACTERISTICS:
EDUCATION, NUMBER OF YEARS AS
COUNSELOR, NUMBER OF YEARS AS
DIRECTOR, AND JOB TITLE IN
NUMBERS (#) AND PERCENTS (%) (N=37)
Education # % No. Yrs Coun. # %
Doctorate 8 21.6 < 1 1 2.7
Specialist 5 13.5 1-5 8 21.6
Master's 22 59.5 6-10 12 32.4
Bachelor's 2 5.4 11 - 15 3 8.1
> 15 11 29.7
No response 2 5.4
Total 37 100 Total 37 100
No. Yrs Dir # % Job Title # %
< 1 2 5.4 Dir. Counseling 17 45.9
1-5 18 48.6 Dir. Student Supp. Serv. 4 10.8
6-10 9 24.4 Counselor 6 16.2
11 - 15 3 8.1 Coord, of Psych. Testing
> 15 1 2.7 & Couns. Services 3 8.1
No response 4 10.8 Placement Office Couns. 4 10.8
Dir. Student Health Ctr. 2 5.4




As shown in Table 4.2, the typical survey
respondent (n=17, or 45.9%) was the director of
counseling services at his/her institution. However,
other job titles included: four (or 10.8%) Directors of
Student Support Services, six (or 16.2%) Counselors,
three (or 8.1%) Coordinators of Psychological Testing
and Counseling Services, four (or 10.8%) Placement
Office Counselors, two (or 5.4%) Directors of Student
Health Centers, and one (or 2.5%) Chaplain.
Suramax^
The typical survey respondent was a Black/African
female who was married. She was more than 40 years of
age and held a masters degree. Additionally, she had
six to ten years of experience as a counselor.
Typically, she had one to five years of experience as
director of counseling. Furthermore, the typical survey
respondent held the job title of Director of Counseling.
Section A2: Institutional -E-emogcaphy
Institutional demograpy included the following
variables: student population, size of counseling
staff, gender of staff, length of service, length of
existence of counseling center, and location of
counseling center. Results are detailed below.
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Student Population
As depicted in Table 4.3, of 37 study institutions,
seven (or 18.9%) had a student population of between
600-799 while another seven (or 18.9%) reported having a
student population of 1000-1499; and six (or 16.2%) had
a student population between 800-999. Meanwhile another
six study institutions had a student population of 1500-
1999. Additionally, four (or 10.8%) study institutions
reported 400-599 as the size of the student population
while another four study institutions reported 2000+ as
the size of the student population; two (or 5.4%)
reported 200-399 as the size of the student population
and one (or 2.7%) reported 1-199 as the size of the
student population. Consequently, the typical study
institution had a student population of between 600-799
and 1000-1499 students.
Size of Counseling Staff
As shown in Table 4.3, of 37 study institutions, 33
(or 89.1%) had a counseling staff size of one to four,
two (or 5.4%) reported five to nine as the size of the
counseling staff, one (or 2.7%) reported a 10+ staff
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TABLE 4.3 SIZE OF STUDY INSTITUTIONS' STUDENT
POPULATION AND COUNSELING STAFF, GENDER
OF STAFF, LENGTH OF EXISTENCE OF
COUNSELING CENTER, AND LOCATION










2000 + 4 10.8
Total 37 100
Gender of











No response 1 2.7
Total 37 100
Size of
Counseling Staff # %
1-4 33 89.1
5-9 2 5.4
10 + 1 2.7
No response 1 2.7
Total 37 100
Length of Existence
of Counseling Center # %
< 1 year 2 5.4
1-4 years 2 16.2
5-9 years 5 13.5
10+ years 24 64.9
Total 37 100
Location of






No response 1 2.7
Total 37 100
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size and one (or 2.7%) gave no response. Therefore, the
typical study institution's counseling staff size was
between one to four.
Ggndec Qf .Staff
Table 4.3 shows that of 37 study institutions, 11
(or 29.7%) had no males on staff; eight (or 21.6%)
indicated that 25% of the staff was male; and six (or
16.2%) indicated that 50% of the staff was male.
Meanwhile, four (or 10.8%) of the study institutions
indicated that 20% of the staff was male; two (or 5.4%)
indicated that 30% of the staff was male; one (or 2.7%)
indicated that 10% of the staff was male; and one (or
2.7%) indicated that 15% of the staff was male.
Additionally, one (or 2.7%) indicated that 16% of
the staff was male, 17% of the staff was male and 40% of
the staff was male, and one (or 2.7%) gave no response.
When the percentages of male staff were collapsed, the
overall percentage of male staff members was 22.3%.
Therefore, 77.7% of the counseling staff at UNCF
institutions participating in this study were female.
Thus, the typical study institutions' staff member in
the counseling center was a female.
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Length of Existence of Counseling Center
As shown in Table 4.3, of 37 study institution, 24
(or 64.9%) had been in existence for over 10 years; six
(or 16.2%) reported being in existence for one to four
years; five (or 13.5%) reported being in existence for
five to nine years, and two (or 5.4%) reported being in
existence for less than one year. Therefore, the
typical study institutions' staff member was female and
employed in a counseling center that had been in
existence for over 10 years.
Location of Counseling Center
As shown in Table 4.3, of 37 study institutions, 13
(or 35.2%) of the counseling centers were located in a
Health/Student Services office; 11 (or 29.7%) were
located in a self-contained facility; seven (or 18.9%)
were located in Administration; three (or 8.1%) were
located in the Psychology Department, and two (or 5.4%)
were located in other offices. Otherwise, one (or 2.7%)
reported no response. Consequently, the typical study
institutions counseling center was located in Health/
Student Services.
Summaxy.
The typical study institution had a student
population between 600-799 and 1000-1499. The typical
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counseling center staff consisted of one-four females at
Counseling Centers that had been in existence for over
10 years and were primarily located in Health/ Student
Services.
SeCLtion B; student Information
This section contains the results of information
reported by the study respondents regarding students
served at UNCF institutions. It summarizes the
students' participation in counseling services.
Students per Caseload Receiving Counseling Services
Table 4.4 shows that nine (or 24.3%) survey
respondents indicated that one to ten% of students on
his/her caseload were served per term; 13 (or 35.1%)
indicated that 11-20% of students on his/her caseload
were served per term; and five (or 13.5%) indicated that
21-30% of students on his/her caseload were served per
term. Meanwhile, 10 (or 27.0%) indicated that their
caseload consisted of more than 31% of students served
at their institution. Therefore, the typical percentage




STUDENTS PER COUNSELING CASELOAD IN
NUMBERS (#) AND PERCENTS {%) (N=37)




31% + 10 27.0
Total 37 100
Table 4.5 UTILIZATION OF COUNSELING SERVICES
BY STUDENT STATUS, STUDENT GENDER
AND RACE IN PERCENTS (%)
Student Status % Student Gender %
Freshmen 50 Male 37.2
Sophomores 20 Female 62.8
Juniors 10
Seniors 10 Total 100
Graduates 0




Utilization of Counseling Service bv Classification
As shown in Table 4.5, survey respondents reported
that typically 50% of students utilizing counseling
services were freshmen; typically 20% of sophomores
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utilized counseling services; typically 10% of juniors
utilized counseling services; and typically zero percent
of graduate students utilized counseling services.
Therefore, the typical student utilizing counseling
services according to the respondents at the UNCF
institution was a freshman.
Utilization of Counseling Service by Gender
As shown in Table 4.5, survey respondents reported
that 37.2% of college students utilizing counseling
services were male and 62.8% were female. Therefore,
the typical college student utilizing counseling
services was a female.
Utilization of goiinsaling .Serylce by Race
As shown in Table 4.5, the percentage of Black/
African students utilizing counseling services was 100%.
Therefore, the typical student utilizing counseling
services was a Black/African.
Drop-Out Rate by Gender
As shown in Table 4.6, of 37 survey respondents, 19 (or
51.4%) reported that 1-10% of students who dropped out
of counseling were males; seven (or 18.9%) reported that
11-20% were males; three (or 8.1%) reported that no
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Table 4.6 DROP-OUT RATE OF STUDENTS IN
COUNSELING BY GENDER IN
NUMBERS (#) AND PERCENTS (%) (N=37)
Male Drop-out Rate # % Female Drop-out Rate # %
None 3 8.1 None 2 5.4
1-10% 19 51.4 1-10% 20 54.1
11-20% 7 18.9 11-20% 6 16.2
21-30% 1 2.7 21-30% 1 2.7
31% + 2 5.4 31% 2 5.4
No response 5 13.5 No response 6 16.2
Total 37 100 Total 37 100
males dropped out of counseling services; two (or 5.4%)
reported that 31% plus males dropped out; and one (2.7%)
reported that 21-30% of males dropped out. Additionally
five (or 13.5%) gave no response to this item.
Therefore, the typical percentage of males who dropped
out of counseling services was 1-10%.
As shown in Table 4.6, of the 37 survey
respondents, 20 (or 654.1%) indicated that 1-10% of
females dropped out of counseling services; six (or
16.2%) indicated that 11-20% females dropped out; two
(or 5.4%) reported that over 31% females dropped out
while another two reported that no females dropped out
and one (or 2.7%) indicated that 21-30% female students
dropped out. Meanwhile, six (or 16.2%) gave no response
to this item.
63
Therefore, the typical survey respondent reported
that 1-10% of both males and females in counseling
dropped out of school before completing their degree.
Summary
The typical student utilizing counseling services
at UNCF study institutions was a freshman. Eleven to
20% of the caseload per term received counseling
services. Typically, the student was female and of
Black/African descent. Also, typically one to 10% of
the student counselees dropped out of school before
completing her degree.
Section C: Eating Disorders Among Black College Students
This section contains the result of information
related to the two study hypotheses (See Chapter Three,
page 25).
Hypothesis One stated that the majority of
counselors would report that Black college students were
requesting counseling services for eating disorders.
There were three items which were related to
Hypothesis One (see Appendix B). They are listed below.
Item #1: Have students with anorexic or bulimic
symptoms been counseled at your
center?
64
Item #2 : Please estimate the percentage of
students with eating disorders that
you have served or are serving during
the 1989-90 academic year.
Item #3: Please estimate the percentage of
students being counseled with the
following problems: anorexic symptoms/
bulimic symptoms.
Table 4.7 STUDENTS WITH EATING DISORDERS IN
NUMBERS (#) AND PERCENTS (%) (N=37)
Item #1 Item #2
Students with % of Students with
Eating Disorders? # % Eating Disorders # %
Yes 14 37.8 1-10 13 35.2
No 22 59.5 11-20 1 2.7
No response 1 2.7 21-30 0 0.0
31 + 0 0.0
Total 37 100 No response 23 62.1
Total 37 100
Item #3 Item #3
Anorexic Students # % Bulimic Students # %
1-10% 7 18.9 1-10% 11 29.8
11-20% 1 2.7 11-20% 1 2.7
21-30% 0 0.0 21-30% 0 0.0
31% + 0 0.0 31% + 0 0.0
No response 29 78.4 No response 25 67.5
Total 37 100 Total 37 100
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Item #1
As shown in Table 4.7, the majority of survey
respondents, 22 (or 59.5%) responded negatively which
indicated that they had not provided counseling services
to students with eating disorders. However, 14 (or
37.8%) responded positively and one (or 2.7%) gave no
response to this item. Therefore, the typical survey
respondent reported that they had not provided
counseling services to students with eating disorders.
I£em-.#2
As shown in Table 4.7, 13 (or 35.2%) of 37 survey
respondents indicated that one to ten percent of
students with eating disorders had been counseled at
their center. Meanwhile, one (or 2.7%) reported that
11-20% of students with eating disorders were counseled
while 23 (or 62.1%) of the survey respondents gave no
response to this item.
It£m#3a
As shown in Table 4.7, the majority (29 or 78.4%)
gave no response to this item. Meanwhile, seven (or
18.9%) survey respondents reported that one to ten
percent of students had been counseled for anorexic
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symptoms. Meanwhile, one (or 2.7%) reported that 11-20%
of students had been counseled for anorexic symptoms.
Item #3b
As shown in Table 4.7, the majority (25 or 67.5%)
gave no response. Meanwhile 11 (or 29.8%) reported that
one to ten percent of students sought counseling
services for bulimic symptoms while one (or 2.7%)
reported that 11-20% of students sought counseling
services.
Of the three items, the majority of survey
respondents gave no response. Therefore, Hypothesis one
was not supported by the data. It was rejected.
Hypothesis Two stated that the majority of
counselors would report having adequate knowledge with
regards to effectively serving students with eating
disorders.
There were three items which were related to
hypothesis two (see Appendix B). They are listed as
follows.
Item #4: According to your opinion/perception,
can students with symptoms be
adequately served at your counseling
center?
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Item #5: Please estimate the percentage of
students referred by you or your
counselors for further treatment for
eating disorders.
Item #6: Please check what you perceive to be
five of the major causes of eating
disorders from the list provided.
Item. #i
As shown in Table 4.8, the majority (23 or 62.2%)
gave no response. Meanwhile, 10 (or 27.1%) reported
that students were not adequately served at the campus
counseling center while four (or 10.8%) reported that
students were adequately served at the counseling
center. Therefore, the typical survey respondent who
completed this item gave no response.
Table 4.8 STUDENTS ADEQUATELY SERVED BY COUNSELING
CENTER AND THOSE REFERRED IN NUMBERS
(#) AND PERCENTS (%) (N=37)*
Item #4 Item #5
Adequately Served by
Counseling Center # % Students Referred # %
1-10% 13 35.2
Yes 4 10.8 11-20% 0 0.0
No 10 27.1 21-30% 0 0.0
31% + 1 2.7
No response 29 78.4 No response 23 62.2
Total 37 100 Total 37 100
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Table 4.9 CAUSES OF EATING DISORDERS IN
NUMBERS (#) AND PERCENTS (%) (N=14)
Causes Response # %
Family Problems Yes 14 100.0
No 0 0.0
Academic Failure Yes 8 57.1
No 6 42.9
Maturity Fears Yes 3 21.4
No 11 78.6
Low Self-esteem Yes 7 50.0
No 7 50.0
Body Dissatisfaction Yes 7 50.0
No 7 50.0
Financial Difficulty Yes 4 28.6
No 10 71.4
Desire to be thin Yes 5 35.7
No 9 64.3
Parental Expectations Yes 9 64.3
No 5 35.7
Interpersonal Distrust Yes 2 14.3
No 12 85.7
Unrealistic goals for self Yes 6 42.9
No 8 57.1




As shown in Table 4.8, of 37 survey respondents, 23
(or 62.2%) gave no response to this item. Meanwhile, 13
(or 35.2%) of survey respondents reported that 1-10% of
the students are referred for further treatment.
Additionally, one (or 2.7%) reported that over 31% are
referred for further treatment.
As shown in Table 4.9, for Item #6, the
overwhelming majority of the 14 responding to this
section (or 100%) reported family problems as being a
major cause of eating disorders; eight (or 57.1%)
reported academic failure as being a major cause of
eating disorders and six (or 42.9%) reported just the
opposite. Meanwhile, three (or 21.4%) reported that
maturity fears appeared to be a major cause of eating
disorders while 11 (or 78.6%) reported just the
opposite. Additionally, seven (or 50%) reported that
low self-esteem was a major cause of eating disorders
while the other seven reported in the negative.
Accordingly, seven (or 50%) reported body
dissatisfaction as being a major cause of eating
disorders while the same number reported it as not being
a major cause; four (or 28.6%) reported financial
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difficulty as being a major cause of eating disorders
while 10 (or 71.4%) reported it was not.
Otherwise, five (or 35.7%) reported the desire to
be thin as a major cause of eating disorders while nine
(or 64.3%) reported it was not a major cause: nine (or
64.3%) reported parental expectations to be a major
cause of eating disorders while five (or 35.7%) reported
that it was not a major cause. Meanwhile, two (or
14.3%) reported interpersonal distrust as being a major
cause of eating disorders while 12 (or 85.7%) reported
it was not a major cause; six (or 42.9%) reported that
unrealistic goals for the self seemed to be a major
cause of eating disorders; eight (or 57.1%) reported it
was not a major cause.
Furthermore, five (or 35.7%) reported that failure
in a relationship appeared to be a major cause of eating
disorders, but nine (or 64.3%) reported it was not being
a major cause.
Of the three items, most of the data contradicted
the hypothesis which stated that the majority of
counselors would report having adequate knowledge with
regard to effectively serving students with eating
disorders. Therefore, Hypothesis Two was not supported
by the data. Consequently, it was rejected.
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Summary
The two study hypotheses were analyzed by reporting
the participants responses to items relative to the
hypotheses in numbers and percents. When the reported
data was assessed, it was found that the majority of the
respondents did not provide information in support of
either hypothesis. Consequently, both study hypotheses
were rejected.
Section D: Needs Assessment Area
The three items contained in this section were not
related to the hypotheses (see Appendix B). However,
qualitative information may be drawn from these items to
support preceding items.
This section contained information on the opinions
and attitudes of the study respondents regarding the
needs of those students identified as having eating
disorders. The information was based on the reported
provision of services at the counseling centers.
The three items pertaining to this section are
listed below:
Item #1: Describe briefly your perception of how
anorexic/bulimic students are assessed and
counseled at your institution.
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Item #2: Please describe the counseling techniques you
believe work best for anorexic/bulimic
students.
Item #3: Please write any cases perceived by you or as
of special interest regarding eating disorders
among students on your campus.
Summary
In summary, the two study hypotheses were not
supported by the data. Therefore, both hypotheses were
rejected. Additionally, the needs of Black college
students with eating disorders varied with regard to
assessment and counseling techniques as reported by the
study respondents. Other revealing information




The purpose of this study was to examine the
incidence of the problems of anorexia nervosa and
bulimia among Black college students at predominantly
Black United Negro College Fund (UNCF) colleges and
universities. A secondary purpose was to identify the
characteristics of those students who have sought
counseling for such disorders from counseling centers at
historically Black colleges and universities/UNCF
affiliates. Results of the study regarding eating
disorders among Black college students and their needs
are discussed below.
Eating Disorders Among Black College Students
It was hypothesized that the majority of counselors
would report that Black college students requested
services for eating disorders. This hypothesis
(Hypothesis One) was not supported by the data. Results
had shown that less than half of the survey respondents
reported information on Black college students who




However, of these 14 respondents who reported
relative information, the majority did indicate that
Black college students had requested services for the
disorders. It is believed that the lack of sample
responsiveness directly impacted these findings. For
example, there was a small number responding to specific
questions on eating disorders. Yet, they responded
quite faithfully to previous survey items. This could
possibly be attributed to a lack of knowledge regarding
eating disorders.
Obviously, the majority of the study sample had
been counseling for a long time (six to fifteen years or
more) and most had a master's degree. Therefore, it
appears that they were somewhat knowledgeable and must
know about a variety of counseling concerns. Yet, there
seems to be a question of the counselors' knowledge
regarding eating disorders.
Additionally, results of this research generated
concerns regarding the large percentage of freshmen who
sought counseling services. Also, it seems that as
students became more adjusted, utilization of counseling
services declined. Freshmen seem to seek counseling
services more than any other group. This phenomenon may
be related to the issue of family problems being
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parallel to problems encountered with separation-
individuation. Several theorists (e.g. Bruch, 1985;
Wilson, 1983) have stated that separation-individuation
plays a role in the maintenance as well as the etiology
of eating disorders.
This data seem to suggest that there are culturally
specific reasons for eating disorders. Results suggest
that this trend may even be different for Blacks at
Black institutions versus those at White colleges and
universities. Future researchers need to look at this
issue more closely. Furthermore, Black students at
Black colleges may tend to have a stronger sense of
connectedness to their families. This may be
perpetuated at Black colleges in general since these
schools are small enough in size to be more family
oriented than larger institutions.
Ultimately, one could logically assume that survey
respondents discontinued the survey, when' asked about
serving students with eating disorders, because of the
following.
For example, the students primary problems were
probably not reported as being related to eating
disorders. Indeed, if eating disorders were
specifically reported maybe the counselors felt that
76
they stemmed from other problems. Accordingly,
counselors may feel that once primary problems are
resolved possible secondary issues such as eating
disorders may either need to be addressed or are also
resolved.
This information relates to the literature in that
the reasons provided for eating disorders vary across
gender and possibly race. Only information regarding
eating disorders among White college students was
previously researched. Therefore, Black college
students may report reasons other than body image and
the like as reported by White students. However,
further research is needed to support or refute these
assumptions. Since the number of survey respondents
answering specific questions on the eating disorders in
this study section was so small, their opinions perhaps
may not be representative of the entire sample.
Consequently, caution must be taken in generalizing .
these findings.
It was also hypothesized that the majority of
counselors would report having adequate knowledge with
regards to effectively serving Black college students
with eating disorders. This hypothesis was not
supported by the data. Results revealed that less than
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half of the survey respondents reported answers relative
to survey items for the second hypothesis.
Of the 14 respondents who did complete items
regarding this hypothesis, the majority disagreed that
the students were adequately served at their counseling
centers. Also, a fair amount of students with eating
disorders were referred to others. This seems to
support the notion that the UNCF institutions counselors
were not knowledgeable enough about eating disorders to
adequately serve students presenting these problems.
This is revealing and suggests that counselors at
UNCF institutions might need training in the area of
eating disorders. Several researchers have noted that
eating disorders are especially prevalent among college
students (Halmi, Falk, & Schwartz, 1981). Consequently,
dysfunction in this area is somewhat prevalent among
college students in general. Attention must be given to
this behavior among Black college students to ascertain
whether their presentation of such problems reflects
cultural differences. It may be that cultural specific
modalities need to be devised to adequately assess and
address eating disorders among Black college students.
More research is obviously needed. Certainly, the
development of any models addressing eating disorders
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among Black college students needs to be undergirded by
empirical data.
It is interesting to note that all 14 survey
respondents reported family problems as being a major
cause of eating disorders. Therefore, it seems that
Black college students are highly concerned about their
relationship with family members. Relationship problems
with family members seem to contribute to dysfunction in
other areas, such as eating disorders.
Parental expectations was viewed as a second most
notable issue of concern among these students. These
findings suggest that Black college students are less
concerned about social images such as the desire to be
thin. They seem more concerned about internal problems,
thus possibly resorting to disordered eating habits as a
means of dealing with stressors instead of eating to be
socially acceptable. Lopez, Campbell, and Watkins
(1988) suggested that a student's sense of personal
adequacy may begin to diminish once confronted with
complex tasks that require a certain level of
individuation such as leaving home for the first time
and going away to college. Several theorists such as
Bruch (1985) and Wilson (1983) have indicated that
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problems with separation-individuation significantly
contribute to the formation of eating disorders.
Since no previous research examined Black college
students with eating disorders, there was no evidence to
support or refute these findings. Consequently, there
is a dire need for more research in this area.
Based on the results, one might assume that Black
college students are experiencing more problems with
eating disorders than once believed. This assumption
supports the notion that eating disorders not only
affect primarily White teenage girls but also affect
boys and men. Blacks and other non-Whites (Brody, 1990).
However, based on the findings of this study, eating
disorders appear to be higher for Black female college
students complaining more about bulimic symptoms than
anorexic symptoms.
Additionally, Black college students with eating
disorders may be best adequately served outside of the
on campus counseling center. Garner and Garfinkel
(1985) suggested that all eating-disordered patients be
medically evaluated and referred for appropriate
treatment. Although on-campus counselors have a limited
opportunity for family therapy which at this point
appears to be a major need among Black college students.
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they can adequately provide an effective combination of
individual, group, and possibly medical intervention
through student health services {Lenihan & Kirk, 1990).
In essence, directors of counseling and other
persons of primary care appear to be somewhat
knowledgeable about those students who seek counseling
for anorexic and bulimic symptoms. Based on the
findings of this study, it seems that counselors are
more aware of the everyday problems faced by students
than the directors. However, there is obvious need for
more training. Therefore, a follow-up on the incidence
and characteristics of Black college students with
eating disorders is warranted.
Ma.3.Q£-l?eeds of Black College .Students
with Eating Disorders
Some items on the last section of the survey were
not related to the hypotheses but were posed to provide
additional qualitative information to the preceding
items. Results were provided in a narrative form of how
anorexic and bulimic students are assessed and
counseled. Additionally, a brief description was
provided on the counseling techniques believed by the
survey respondents to work best with these students.
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Findings indicated that students are assessed in a
number of ways including an Eating Disorders Inventory,
eating disorders survey, medical referrals, referrals in
general, observation, and nursing services.
Reportedly, these students are counseled based on
scope and self reports, reassurance and a history of
past experiences regarding eating and emotional habits
and nutritional needs.
Additionally, the 14 counselors responding to this
section described the following counseling techniques as
those they believed worked best: Reality therapy. Shock
treatment. Rational emotive therapy, Rogerian therapy,
Cognitive-Behavioral therapy. Behavior therapy.
Individual and Group counseling. Behavior modification.
Eclectic counseling, and Over-Eaters anonymous.
82
Summary
Based on the results, Black college students with
eating disorders need to be given more attention. Also,
effective assessment and counseling techniques must be
developed and provided to meet their needs.
Since no previous research examined the needs of
Black college students with eating disorders, there was
no evidence to support or refute these findings.
Consequently, there remains an extreme need for more
research in this area.
CQ.ncJ.usl.Qn,.a
Although public awareness of bulimia and anorexia
nervosa may be increasing as a result of media
attention, many of the study participants may have been
unaware of the rise in eating disorders among college
students. The affects of eating disorders on this
particular population may have been surprising. Indeed,
this may be one of the reasons many of the subjects
failed to respond to specific sections of the United
Negro College Fund Eating Disorders Survey regarding the
incidence and characteristics of these disorders among
Black college students. Thus, it can be concluded that
more education may help professional counselors to
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appreciate the nature and significance of these
disorders. Furthermore, it may aid in early recognition
and identification of Black college students with eating
disorders.
Several questions arose from the results of this
research. The questions posed include the following;
(1) Are eating disorders among Black college students
merely symptoms of the effects of family separation?;
(2) Do these symptoms temporarily decline from freshman
years to the senior level?; (3) Are eating disorders
among Black female college students a different
phenomenon—i.e. different causes and effects, longevity
of disorder—as compared to their White counterparts?;
(4) What is this phenomenon like for Black males at
Black colleges and for Black males and females at white
colleges?; (5) What role does culture and being involved
in an academic environment play in this phenomena for
Black college students? and (6) Would this phenomena for
Black private students at UNCF/ historically Black
private colleges and universities (HBCU) be the same for
Whites at a UNCF/HBCU?
Before the present study, no empirical data was
found relative to eating disorders among Black college
students. More specifically, there appears to have been
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a lack of studies which supported the assumption that
directors of counseling and other counseling personnel
were knowledgeable about eating disorders among Black
college students. Therefore, this study is significant
in that it has provided baseline and descriptive
information regarding the incidence and characteristics
of eating disorders among Black college students.
The results of this study have indicated that Black
college students have (a) requested services for eating
disorders, (b) received counseling for anorexic
symptoms, (c) received counseling for bulimic symptoms,
(d) may not be adequately served at the counseling
center on UNCF campuses, (e) attributed their eating
disorders primarily to family problems and parental
expectations, and (f) received proper assessment and
referral along with having been assisted with various
counseling techniques as a means of crisis intervention.
College students live in an environment that values
competition, perfection, motivation, decision making,
and attractiveness (Streigel-Moore, Siberstein, & Rodin,
1986). These demands along with such areas as family
problems challenge the vulnerable areas of female
college students in particular. They may exacerbate
symptoms leading to anorexia nervosa and bulimia.
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Seemingly, a multidimensional treatment approach would
be most effective in serving the needs of Black, college
students with eating disorders.
These study results have significance for future
research. More baseline data is needed to support or
refute the present findings. Using varied sample sizes
is obviously needed.
Limitations ..of the Study
When interpreting the results of this study,
consideration must be given to some important
limitations.
First, less than one-half of the survey respondents
answered the questionnaire in its entirety. Only 14
responded to questions pertaining to specific
information on students with eating disorders.
Obviously the researchers ability to secure specific
information on the eating disorders section of the
survey was extremely limited due to the small percentage
who responded. However, this type of phenomenon tends
to be typical of survey research.
Secondly, the true incidence of eating disorders in
the general Black population at risk is presently
unknown. Due to misdiagnosis (Anderson & Hay, 1985),
this occurrence may be underreported or not present to
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counseling centers located at predominantly Black
colleges and universities. Future researchers may wish
to explore additional measures of attaining information
on eating disorders such as rating case history
material. Another tactic would be to sample the
students instead of the counselors.
Secondly, the study was conducted in the months of
April and May. These are traditionally two of the
busiest months for directors of counseling and other
appropriate personnel in such academic settings. During
this time of the year, preparation is probably being
made to complete all requirements for that particular
term and impending graduation.
Future researchers may wish to initiate this type
of study at the beginning of a semester or quarter.
Consequently, counseling services may be more closely
monitored regarding specific information on eating
disorders. This may eliminate the end of school
administrative "pressures." Additionally, this may also
possibly increase the sample response to survey
information.
Third, the first hypothesis regarding counselors
being in demand to provide services for Black college
students with eating disorders should be viewed more
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critically concerning the counselors' ability to
adequately meet those needs either through individual
and group short-term counseling or utilization of
appropriate referral sources.
It is purported that the major limitations of this
study centered around the type of sample selected and
the time period in which the study was conducted.
Additionally, the provision of services to Black college
students with eating disorders should be critically
analyzed so that counselors may be better able to
adequately meet their needs.
Recommendations
The following recommendations are offered to future
researchers:
1. As evidenced in this study based on experience,
directors appear to know less than counselors.
Therefore, future researchers may wish to direct
surveys of the like to counseling personnel other
than the directors. Furthermore, future researchers
may wish to look at Black college students
themselves in order to secure direct information
regarding eating disorders.
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2. Future researchers may wish to explore utilization
of counseling services among Black college students
by classification and/or gender. Such research can
give information as to whether eating disorders are
more prevalent among a certain class and/or gender
of students.
3. Future researchers may wish to closely examine the
relationship between eating disorders among Black
college students and family separation-
individuation. According to Western relationships,
they would look at it as being something that is
non-normative. Therefore, eating disorders among
Black college students may have differential
dynamics from those of similar populations.
ImplicatiQns-fQx gQuns^ling and...Human Development
Results of the present study have several
implications for counselors and other "helping
professionals." The implications are as follows:
1. All counselors need to have a multicultural
perspective. Additionally, they need to recognize
the dynamics of culture and cultural implications
for Black students with eating disorders.
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2. Counselors need training regarding assessment,
diagnosis and treatment for individuals with eating
disorders. Accordingly, based on the results of
this study, counselors need to be culturally
competent in order to insure that the needs of
Blacks and others are appropriately addressed.
3. Since a wide range of therapeutic interventions were
reported in this study, counselors may wish to use
an integrative approach to counseling students with
eating disorders. Again the need for training is
evident.
4. Counselors may need to address family concerns with
regard to Black college students who present with a
variety of problems, including eating disorders at
the counseling centers. This is suggested because
the results of this study indicate that all the
responding counselors reported family problems as a
major cause of eating disorders.
6. The sample for this study was overwhelmingly female.
In turn, they provide services to primarily females
and freshmen students. It would appear that this
represents a profound need for more Black male
professional counselors. This seems especially true
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because counselors saw such a small percentage of
Black male freshmen.
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Appendix A




I am a Ph.D. student in the Department of Counseling and
Human Development at Clark Atlanta University attempting
to complete my doctoral dissertation research. The
topic of my study is "The Incidence and Characteristics
of Black College Students with Eating Disorders: A
Survey of Counselors at United Negro College Fund
Institutions" (UNCF). The purpose is to examine the
incidence of the problem of anorexiz and bulimia among
Black college students in the counseling centers at
predominantly Black colleges and universities. A
secondary purpose is to identify the characteristics of
those students who seek counseling for such disorders.
Consequently, my research design requires that I survey
the counseling center directors/other appropriate
personnel at all UNCF institutions in the this regard.
I would deeply appreciate your kind assistance in this
endeavor.
Accordingly, I respectfully request that you complete
the enclosed survey as expeditiously as possible. My
study will adhere to the strictest of professional
standards of confidentiality. To this end, I request
that you please have your response sent directly to the
chairman of my doctoral dissertation committee and my
advisor. Dr. Rudolph V. Green, NCC, LPC, Chairman,
Department of Counseling and Human Development, Clark
Atlanta University, P.O. Box 183, Atlanta, Georgia,
30314. Also, would you please forward me a copy of your
counseling program description and any other brochures
that you may distribute to the students regarding eafing
disorders.
Should you have any questions regarding the study,
please call me at (404)880-8516 (CHD Department) or 997-
2581 (home). Thank you for your kind cooperation and
support.
Sincerely,





A United Negro College Fund
Eating Disorders Survey
APPENDIX B
UNITED NEGRO COLLEGE FUND EATING DISORDERS SURVEY
To Be Completed by the Director of Counseling
ox Other Appropriate Personnel
Instructions: This survey is designed to be answered by
directors of counseling or other student counseling
personnel at United Negro College Fund colleges and
universities. The purpose of the survey is to obtain
information from counseling personnel about students on
their campuses with eating disorders, namely anorexia
nervosa and bulimia. Please take a few moments to
answer the items in sections A, B, C, and D. All
information will be held in the strictest of confidence
and anonymity. Thank you for your cooperation. Please
turn to the next page and begin answering the survey.
In deep apprecation for your kind cooperation, please
indicate below if you would like to have a copy of the




SECTION A: DEMOGRAPHIC INFORMATION
INSTRUCTIONS: Please place a check or write information
in the blanks that best describes you.
Counselor
1. Race/Ethnicity 2. Sex
a. Black/African . a. Male




Marital Status 4. Age
a. Single, never married a. 20 or under
b. Married b. 21-25
c. Widowed c. 26-30
d. Separated d. 31-35
e. Divorced e. 36-40
f. 41 or above
Education (Degree last conferred)
a. Doctorate 6. Number of years of
b. Specialist experience as a
c. Master's counselor







7 . Number of years as Director of Counseling or primary
person of counseling services:





8. Please state your job title and give a brief
description of your responsibilities.
Institution
Estimate the size of the 2. Indicate the
student population at your approximate size
institution. of your counseling











4. How long has your
counseling center
been in existence?












SECTION B: STUDENT INFORMATION
INSTRUCTIONS: Please complete the items below by placing
a check in the blank or write your answers
in the space provided.
1. Per semester/quarter, please indicate the
approximate percentage of students on your caseload
who received counseling services.
3. Estimate the percentage









2. Of those counseled, please estimate in percentages
how many students in the following categories are
seeking or have sought counseling services:
Classification Sex
3.
a. Freshman a. Male a. Black/African
b. Sophomore b. Female , b. White/Caucasian
c. Junior c. Asian
d. Senior d. Hispanic
e. Graduate e. Other (specify)
Please estimate the percentage of male and female




a. None a. None
b. 1-10% b. 1-10%
c. 11-20% c. 11-20%
d. 21-30% d. 21-30%
e. 31%+ e. 31%+
113
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SECTION C: EATING DISORDERS AMONG STUDENTS
INSTRUCTIONS: Please place a check or write your answers
in the spaces provided below.
1. Have students with anorexic or bulimic symptoms been
counseled at your center?
Yes No
(If yes, continue survey)
(If no, please discontinue survey and return by mail)
2. Please estimate the percentage of students with
eating disorders that you have served or are serving





3. Please estimate the percentage of students being
counseled with the following problems:
Anorexic symptoms Bulimic symptoms
a. 1-10% a. 1-10%
b. 11-20% b. 11-20%
c. 21-30% c. 21-30%
d. 31%+ d. 31% +
1144.According to your opinion/perception, can students
with anorexic/bulimic symptoms be adequately served
at your counseling center?
Yes No
5. Please estimate the percentage of students referred






6. Please check what you perceive to be five of the








g. Preoccupation with the desire to be thinner
h. Parental expectations too high to meet
i. Interpersonal distrust
j. Unrealistic goals for self
k. Failure in a relationship
1. Other (Please specify)
